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Abstract 
 
The aim of this study is to analyse the impact that COVID-19 has had on the Roma population in 
Spain, showing results of a telephone interview on a sample of 592 Roma households in the more 
restrictive phase of lockdown (phase 0 of the de-escalation period to gradually lift confinement). 
This study has been developed by means of an alliance in which researchers from the public 
universities of Alicante and Navarre and the Health Institute Carlos III have participated, as well as 
several Roma associations. The results reflect the significant impact that the pandemic has caused 
in households that were already affected by social exclusion and inequality. Thus, a worsening of 
self-perception of health and a high rate of anxiety or depression problems were detected, the 
impact of which goes beyond health and affects all dimensions of social inclusion. In education, 
half of the households refer to minors having difficulties continuing their studies from home. A 
similar percentage have had their jobs affected and have seen a significant reduction in income. In 
addition to the aforementioned problems, perceived discrimination is also added. 
 
Keywords: COVID-19, inequalities, health, social exclusion, Roma. 
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Resumen 
 
El objetivo de este estudio es analizar el impacto que ha tenido el COVID-19 en la población gitana en 
España, mostrando los resultados de una entrevista telefónica a una muestra de 592 hogares gitanos en la 
fase más restrictiva del confinamiento (fase 0 del período de desescalada para levantar gradualmente el 
confinamiento). Este estudio se ha desarrollado mediante una colaboración en la que han participado 
investigadores de las universidades públicas de Alicante y Navarra y del Instituto de Salud Carlos III, así 
como varias asociaciones gitanas. Los resultados reflejan el impacto significativo que la pandemia ha 
causado en hogares que ya estaban afectados por la exclusión social y la desigualdad. Así, se detectó un 
empeoramiento de la autopercepción de la salud y una alta tasa de problemas de ansiedad o depresión, 
cuyo impacto va más allá de la salud y afecta a todas las dimensiones de la inclusión social. En 
educación, la mitad de los hogares se refieren a menores con dificultades para continuar sus estudios 
desde casa. Un porcentaje similar ha visto afectados sus trabajos y ha visto una reducción significativa en 
los ingresos. Además de los problemas antes mencionados, también se suma la discriminación percibida. 
 
Palabras clave: COVID-19, desigualdades, salud, exclusión social, gitanos. 
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n 14th March, the state of alarm was declared in Spain due to the 
health crisis caused by COVID-19. Since the very start of the 
pandemic, Roma associations began to worry about the impact that 
it could have on Roma families with whom they worked. Therefore, the 
Federación FAGA Alicante contacted the professors at the University of 
Alicante and the Public University of Navarre to consider the possibility of 
collecting information via telephone on the impact that COVID-19 was 
having on Roma families who use their services. After designing the initial 
questionnaire, and with the collaboration of FAGA of Alicante and the 
State network Equi-Sastipen-Rroma of Roma associations, Roma entities 
from other territories were included in the project, which allowed us to 
reach different social, economic and political contexts. Finally, the 
telephone interview was initiated with Roma families who used FAGA 
(Alicante, Valencia, Castellón and Murcia), UNGA (Asturias), Federación 
Gaz Kalo (Navarre), Red Artemisa (Madrid) and Nevipen (Vizcaya), with 
the aim of learning about the effects the pandemic could have in terms of 
their health, work and economic situation, as well as experiences of 
discrimination and school careers of Roma students.  
This study was part of a broader scientific interest; therefore institutions 
and research teams are trying to urgently respond to the challenge of 
analysing the differential impact of COVID-19 on parts of society 
previously affected by exclusion and social inequality. Some of these 
studies have focused on analysing the impact of the pandemic on the 
population that is socially excluded (Cáritas, 2020), others on ethnic groups 
(Platt and Warwick, 2020), and even others have expressly referred to the 
Roma population (FSG, 2020; Central Council of German Sinti and Roma, 
2020).  
In addition, the study is associated with lines of research that analyse the 
health situation of the Roma population from a social determinants of 
health approach (La Parra, Arza y Estévez, 2020; La Parra, Gil and de la 
Torre, 2016; Cook, Wayne, Valentine, Lessios and Yeh, 2013; Janevic, 
Jankovic and Bradley, 2012; Vokó, Németh, Kósa, Kósa, Széles and 
Ádány, 2009). Therefore, the intention is to observe the interaction between 
health and the level of education, income, social and institutional 
discrimination, employment, housing and other social factors that have an 
influence on health. 
O 
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In Spain, there is an added difficulty to this kind of study consisting of 
the fact that there is no systematised institutional system to collect 
information that would allow us to delve into the specific health conditions 
that the Roma population face. In order to compensate this flaw, the 
Spanish Ministry of Health initiated research in 2006 to compare the results 
of a national survey on health in terms of the results obtained in a survey 
specifically applied to the Roma population (MSPS/FSG, 2009; MSSSI, 
2016). Up to now, one was carried out in 2006 and another in 2014. Some 
of the authors who sign this article have taken part in developing a second 
survey which also included collaboration with Roma associations.  
Based on this, and characterised by the difficulty in accessing 
information, this article intends to establish the multidimensional impacts 
that the pandemic has caused in Roma families who use the services of 
different Roma entities within in Spain. The information collected included 
employment, social-health and educational needs. 
 
Methods 
 
Study Design 
 
Exploratory research carried out via computer-assisted telephone 
interviewing (CATI) to households part of the network of five Roma 
associations in the social scope, designed to be applied at the beginning of 
the state of alarm and before the end of phase 0 of the de-escalation period 
to gradually lift lockdown (lockdown in Spain was lifted gradually through 
de-escalation measures, which were divided into phase 0, 1, 2 and 3. Each 
phase had a series of restrictions allowing society to enter the new 
normality). Fieldwork began on 12th April and ended on 10th May 2020. 
This is an urgent research (inspired by the methodological currents 
encompassed under the title of "Participatory Rapid Appraisal"). In this 
sense, the topic of this research was proposed by the community entities 
(FAGA), which was established in the initial design of the draft 
questionnaire that defined the subject matters and main issues to be 
approached. The questionnaire was adapted by the research team to the 
required format for a CATI questionnaire. In order to carry out the field 
work, the participating entities used their own resources, especially to 
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access their user population in order to establish the sample, and personnel 
to conduct the interviews, for which the research team organised specific 
training sessions.  In addition, the personnel of the entities took part in the 
interpretation of the results and triangulation with their knowledge based on 
their experience, introducing qualitative comments from the team of 
interviewers when carrying out the analysis. A virtual forum was organised 
for this purpose through Google Groups. This allowed us to proceed by 
guaranteeing compliance with the ethical principles of inclusive research in 
order to minimise the risk of creating stereotyped and prejudiced 
knowledge towards the Roma population, and due to the fact that this 
research intends to respond to the needs raised by the community itself 
(European Commission, 2015). Nonetheless, the research complies with the 
main deontological principles of information, protection of anonymity, 
confidentiality and wilfulness, as well as complying with the Spanish 
legislation on personal data protection.   
 
Territorial scope 
 
Questionnaire aimed at households served by five Roma entities, whose 
work was territorially limited (FAGA in the Region of Valencia and 
Murcia, UNGA in Asturias, Gaz Kalo in Navarre, Red Artemisa in Madrid 
and Nevipen in Bizkaia). 
 
Sampling 
 
Non-probability sampling based on a selection of households from among 
those served by the entities participating in the study. It was also based on 
criteria to maximise the diversity of the sample according to characteristics 
such as territorial dispersion (municipalities and neighbourhoods) and 
programme diversity (education, employment, health, legal advice, etc.).  
As already indicated, this is a non-probability sampling that, as a result, 
does not allow the margin of error and confidence level to be calculated, 
nor does it allow statistical inference on a population scale or extrapolation 
of results to a theoretical population context. The selected households meet 
the profile of being households of Roma families that take part in the 
different intervention programmes of Roma entities. In order to demonstrate 
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the global data in the study, we have chosen to apply a weighting via a 
simple allocation that balances the weight of each entity/territory in the 
overall result (see Table 1). However, as the sample population of the five 
territories is not specifically known, both absolute and relative figures must 
be understood as an approximation. 
 
Table 1 
Weighting coefficient for entities 
 
 
Entity Province 
Theoretical 
distribution 
(simple 
affixation per 
entity) (abs.) 
Theoretical 
distribution 
(%) 
Real 
distribution 
of sample 
(abs.) 
Real 
distribution 
of sample 
(%) 
Weighting 
coefficient 
 
 FAGA Alicante 33 6.7 141 23.8 .24 
 FAGA Valencia 33 6.7 63 10.6 .53 
 FAGA Murcia 33 6.7 33 5.6 1.01 
 Gaz Kaló Bizkaia 100 20.0 96 16.2 1.04 
 
Red 
Artemisa 
Navarre 
100 20.0 93 15.7 1.08 
 Nevipen Asturias 100 20.0 91 15.4 1.10 
 Unga Madrid 100 20.0 75 12.7 1.33 
   500 100.0 592 100.0  
 
Characteristics of the participating households 
 
The sample includes a total of 592 households, distributed into five 
participating entities. 96.5% of the total contacted households answered the 
questionnaire. There is a high response rate that is explained by previous 
contact between Roma entities and the selected households. Those who 
refused to participate explain that their reasons are based on clashing with 
other tasks, connection problems, and refusal to discuss COVID-19.  
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Table 2 shows the main descriptive data of the participating households 
in the study: 
 
Table 2 
Characteristics of interviewed population in terms of entity 
 
 
No. 
interview
s 
%  
women 
informers 
Average 
age of 
informer 
Averag
e No. 
membe
rs in 
househ
old 
Average 
No. 
minors in 
househol
d 
Average % 
minors in 
household 
E
n
ti
ty
 
FAGA 
(Region of 
Valencia-
Murcia) 
237 66.5 39.23 4.12 1.48 35.9 
Gaz Kalo 
(Navarre) 
93 79.1 38.50 4.32 1.67 38.7 
Red 
Artemisa 
(Madrid) 
75 85.3 37.37 4.45 1.68 37.8 
Nevipen 
(Bizkaia) 
96 83.7 39.12 5.09 2.37 46.6 
UNGA 
(Asturias) 
91 54.0 39.72 3.54 1.01 28.5 
Total 592 71.8 38.94 4.26 1.61 37.8 
 
Characteristics of the survey 
 
The study’s unit of analysis has been the household. The information 
collected in each questionnaire has mainly referred to characteristics shared 
by the household as a whole, although some indicators collect information 
and opinions referring to the interviewed person. The size of the sample and 
the dynamics of the telephone interview situation make it necessary to 
collect the information through direct questions, with few filters, and with a 
simple structure. This is a cross-sectional survey that includes questions 
with different time frames of reference, distinguishing between the situation 
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prior to confinement and when the interview was conducted (during the 
strictest phase of the de-escalation period) for several questions. The 
questions are inspired by those used in official studies, such as the National 
Health Survey by the Spanish Statistics Institute and the European Union-
SILC (Statistics of Income and Living Conditions survey, by Eurostat). 
Table 3 shows the descriptions of the variables considered in the 
questionnaire. 
 
Table 3 
Variables of survey 
 
Variables Description 
Health Evolution of self-perceived health (before-during 
confinement); COVID-19 cases in the home; symptoms; 
other health problems; type of treatment/care received. 
Discrimination Evolution of the perception of discrimination (before-
during confinement); experienced discrimination; 
degree of concern about discrimination. 
Family life Evolution of the relationship with household members 
(before-during confinement). 
Household needs Evolution in meeting household needs (before-during 
confinement); spaces and services that the house has. 
Studies Children schooled at home and type of studies; possible 
factors that make it difficult to follow the studies from 
home. 
Employment People who have had to leave the home for work 
reasons and the protective measures they have had; 
people who have been able to work from home; people 
whose employment has been affected during 
confinement. 
Income Evolution in the number of people who contribute 
income to the household (before-during confinement); 
income threshold of the household; evolution in 
household income (before-during confinement). 
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Fieldwork procedure 
 
Each Roma entity participating in the research selected a group of 
interviewers that had the necessary means at their homes to apply the 
questionnaire by telephone (computer-assisted telephone interviewing, 
CATI), including telephone and computer/tablet, in addition to having the 
necessary time and space. The research team coordinated by the University 
of Alicante and the Public University of Navarre co-designed the 
questionnaire in collaboration with the entity promoting the research 
(FAGA Alicante), providing technical advice for the final version of the 
questionnaire. The company DAMTEC was in charge of designing the tool 
to record the data on screen. The research team scheduled online training 
sessions for the interviewing teams of each entity and acted as technical 
support and fieldwork control while completing the questionnaires. The 
team was also in charge of filtering, preparing and analysing data. A 
descriptive statistical analysis has been carried out using the IBM SPSS 25 
statistical tool. 
The research did not have specific funding for its development, and it 
has been possible thanks to the dedication and hours spent working by the 
people and entities that make up the fieldwork and research team.  
 
Results 
 
Impact on health 
 
12% of the interviewed people stated that COVID-19 affected someone in 
their household. 8% of cases involved cases not confirmed with a diagnosis 
test and 4% said to have had confirmation with the test. 5.3% of cases are 
obtained from the sample of Roma households considering the number of 
confirmed cases and the number of suspected cases.  
The questionnaire also provided information on the impact that the 
pandemic and confinement have had on the global health of the interviewed 
households. Thus, figure 1 shows how state of health tends to worsen 
during confinement. The percentage of people that consider their health 
“bad” or “very bad” before the pandemic was 2.6%. However, these figures 
increased to 17% during confinement. The percentage of people who 
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consider their health “regular” almost doubles, while the percentage of 
people who consider their health “good” or “very good” decreases from 
79% to 48%.  
Eight out of every ten people interviewed state that there has been some 
sort of health problem other than COVID-19 in their household during 
confinement. The majority (82%) refer to problems of “anxiety or 
depression”, while 36% indicate a “cold”, 28% “digestive issues”, 10% 
“flu” and 26% chose the option “other kinds of health problems”. 
At least one person in half of the households received medical care 
during confinement (for problems other than COVID-19). In the majority of 
cases, medical care was telematic (53%), followed by in-person health 
services (29%) and home visits (6%). Nonetheless, and despite the 
frequency of stating to have received medical care, 17% indicated that self-
medication was used at home for health problems other than COVID-19 
that arose during confinement. 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
Figure 1. Subjective health state before and after confinement. 
 
Interviewers agree on their perception that emotional and mental health 
problems have been one of the most common health processes during 
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confinement in the interviewed households. In some cases, they refer to 
anxiety suffered by mothers who have endured situations of great overload 
during confinement: “...they outlined in terms of mental health that they felt 
nervous, anxious and scared for the future”; “...women, mothers of several 
children. They were overwhelmed with housework, looking after children 
and confinement. Almost all of them ticked the box of anxiety or stress”.  
 
They also agree on their perception of the good care provided by the 
health system. In addition, they include the relevance that family support 
has had in this case and, at the same time, the emotional and functional 
impact that the illness has had on family structures: “Families with 
hospitalised members have been very distressed as they have not been able 
to see their loved ones and not been able to be with them during their 
illness...”; “Thanks to the family structure of the Roma community, ill 
people have been cared for but there has been a lot of distress and 
suffering”. 
 
Impact on educational processes of minors. 
 
Three out of four homes have been affected by the temporary closure of 
schools after the state of alarm was declared, as minors were studying their 
compulsory education. In half of these households (52%), they declare that 
their circumstances make it difficult or impossible for some of the school 
children to continue their studies properly from home.  
The analysis of the data in Table 3 allows us to observe several divides 
that, according to the opinion of the interviewed people, make it difficult to 
continue studying from home. The first issue is the digital divide which 
affects 26% of households that declare that they do not have computer 
equipment and 23% indicate that they have difficulties in accessing 
information. The second issue involves the knowledge transmission divide, 
understood as the difficulty of providing support at home to help students 
understand subjects. Here we observe how 18% of all households indicate 
that minors cannot understand the content or tasks proposed by teachers 
and, in addition, 14% of households state that they do not have anyone in 
their family who can support the student to understand the tasks or the 
content of the subjects. The third divide is schooling, where 17% of 
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households consider the lack of instructions by teachers or schools as a 
difficulty. 15% reported to not having access to textbooks and the necessary 
materials. Finally, the aspects linked to individual characteristics, in other 
words, those related to students’ mood, are the least mentioned by the 
interviewed people. Thus, 12% referred to the difficulty to continue with 
studies is a consequence of mood and 5% due to lack of motivation to 
study.  
 
Table 4 
Problems to follow classes as normal in households with students 
 
Problems % valid 
Lack of instructions by school and teachers 17.4 
Does not have necessary textbooks or material 15.2 
Does not have IT equipment (mobile, tablet or computer) 25.5 
Difficulties accessing materials and information provided by 
teachers 23.4 
Cannot understand content or tasks 18.4 
No one in the home can support the student to understand content 
or tasks 14.3 
Emotional reasons (nerves, anxiety, fear, sadness, etc.) 11.5 
Lack of motivation 4.6 
Other reasons 4.7 
Note: The addition of percentages does not have to be 100, as the questions are multiple 
choice.  
 
The interviewers indicate to have perceived concern in families, 
especially those with children in secondary school, who are afraid of the 
effect that confinement could have on premature dropouts. They also 
coincide in observing difficulties linked to the digital divide and the 
impossibility of offering enough educational support at home. The support 
from educational centres has been more focused on tackling the digital 
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divide and favouring access to study materials, but less on what we have 
called the knowledge transmission divide. In this sense, support from Roma 
associations with educational programmes has been essential. 
 
Impact on employment and income in the household. 
 
One out of two people interviewed has seen the work activity of members 
of their household hindered in some way during confinement. 30% of cases 
are due to job loss, 12% as they were not allowed to work, although they 
were still employed or owned their own company, and 6% of cases 
involved the temporary redundancy plan.  
 Few households have been able to choose to work from home. The 
majority (90%) indicate that no one in their home has been able to adapt 
their job to work from home. In fact, this has negatively impacted the 
employment of the members of these households.  
Figure 2 demonstrates that the general pattern during confinement has 
involved a reduction in the number of people with economic income in the 
home. The percentage of households that claim to have only one person 
with income has increased by 20 points, as well as households that have no 
income, which has increased by 7 points. On the other hand, the percentage 
of households that have two people with income decreases by 22 points 
during confinement, as well as the percentage of households that had three, 
four or more people with income which decreases from 8% to 3% and from 
5% to 1%, respectively. 
 
 
 
 
 
 
 
 
 
Figure 2. Nº. people in household with income before and after state of alarm. 
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Figures 3, 4 and 5 reflect the impact of confinement on the income of 
the households. More than half of the interviewed people (54%) state that 
their household has seen a reduction in income due to the state of alarm. In 
general, income is low, as around 70% of interviewees indicate that their 
household monthly income is equal or lower than €1100. In terms of 
income threshold including practically half of the households (from €601 to 
€1100), 48% state to having seen their family income reduced by an 
average amount of €444. Nonetheless, in terms of the income thresholds 
less than €600, the percentage of households that indicate to have seen a 
reduction in income by an average of €355 is especially high.  
Figure 3. Distribution of families according to threshold income in household. 
 
 
 
 
 
 
 
 
 
 
 
Figure 4. Reduction of household income due to state of alarm, according to 
household income. 
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Figure 5. Average amount of household income reduction according to amount 
of income. 
 
The interviewer’s perception regarding the positive and basic protective 
impact of the minimum insertion income is collected, in those territories 
where they are more consolidated. However, the great vulnerability of 
people with very low pensions, benefits or subsidies is commented, or of 
people who were not registered as self-employed for street selling, cleaning 
homes, collection of scrap metal or other types of activities: “...they receive 
basic income and their basic needs were covered.”; “...they have indicated a 
worsening, as their income was complemented with different activities....”. 
 
In addition, the difficulties that families have had to face a situation like 
this stoppage of income has also been observed, due to the low ability to 
save in their previous employment and precarious income: “The Roma 
population was in an emergency employment state before the crisis...”; 
“...the possibility to have savings to survive one or two months is 
practically zero...”. 
 
Impact on basic needs and living conditions.  
 
The kind of homes that the interviewed families live in are standard, 
including a kitchen, bathroom, living room and two or three bedrooms, and 
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no other rooms. If this information is related to the average household size 
described in table 2, high levels of overcrowding are not observed in 
general terms.  
Practically all households have equipment and supplies (electricity, 
drinking water, WC, kitchen, microwave or oven, refrigerator and 
television). 75% of households have a motor vehicle. Nevertheless, and in 
relation to the digital divide mentioned in the section on education, less 
than half of the households have a computer or tablet. One out of four does 
not have an internet connection or it is very precarious (mobile phone with 
limited data).  
As one of the most relevant indicators to analyse basic needs, the survey 
asked several questions related to food needs. Figure 6 shows that eight out 
of ten households claim to have had difficulties (to a lower or higher extent) 
in meeting their food needs during confinement. Practically six out of ten 
homes measure the difficulty as “quite” or “very”.  
 
 
 
 
 
 
 
 
 
 
 
 
 
Figure 6. Level of difficulty in relation to food needs during confinement. 
 
Finally, the questionnaire tries to compare the assessment of family life 
before and during confinement. In general, family life tends to worsen 
during confinement. If in the period prior to confinement 96% measured the 
relationship as “good” or “very good”, during confinement this decreased to 
79% and the “regular” category especially rose from 3% to 16%. However, 
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the percentage of households that value their relationship as “bad” or “very 
bad” is still very low, going from 0.5% to 4.3%. 
Interviewers have perceived an increase in food poverty, but also how 
the reduction in income is affecting the ability for families to pay for basic 
supplies: “Many families do not have enough [money] to pay for supplies 
and have not paid them for three or four months”.  
Likewise, we observed how some families have had help from social 
services in terms of receiving food, but also from Roma and non-Roma 
associations. In the case of social services, in some cases they have 
gathered information on the experience of some families regarding the 
delay in the response: “A large group of families say they have been able to 
survive thanks to the help of the contributions from associations or the like 
that have regularly provided them with food”.  
 
Impact on perceived and experienced discrimination. 
 
The health emergency that we have been through in Spain due to COVID-
19 has not been exempt from situations of social conflict in different 
contexts. In this sense, the media has reported on events related to the 
Roma community and discrimination. These events have led to including a 
series of indicators in the survey related to the perception of this problem 
by the Roma. 
When questioned about the perception of discrimination towards the 
Roma population from its members since the beginning of the state of 
alarm, 56% of the interviewed people responded that it had increased, 33% 
consider it has not and 8% do not know. When asked about experiences of 
discrimination during the state of alarm by the members of the household, 
20% stated that they or a member of the household had directly experienced 
this problem.  
Information was also collected through open-ended questions for the 
interviewed people to describe the discrimination situations they had 
experienced. The answers have been summarised into a series of items that 
include the main experiences. As observed in table 5, the interviewees 
answered that they or a member of their household had experienced 
different types of discrimination. 6% suffered accusations of COVID-19 
contagion, 2% negative comments, 2% disrespectful treatment, and another 
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2% answered that they had received a particular accusation based on 
widespread behaviour or prohibition of some common aspect or rule. 
Around 1% indicated to have had experienced discrimination through 
situations of avoidance, accusation of not complying with confinement, 
feeling observed or being insulted. 
 
Table 5 
of suffered discrimination 
 
 Frequency % % valid % accumulated 
 
Accusation of COVID contagion 32 6.5 33.3 33.3 
Negative comments 12 2.4 12.1 45.4 
Disrespectful treatment 11 2.3 11.8 57.2 
Particular accusation of 
widespread behaviour or 
prohibition of something 
common to all 
10 2.0 10.4 67.6 
Avoidance 7 1.5 7.8 75.4 
Not complying with confinement 6 1.3 6.8 82.2 
Feeling observed 6 1.3 6.7 88.9 
Insults 4 .9 4.4 93.2 
Stereotypes 3 .7 3.4 96.7 
Abandonment by authorities 3 .5 2.8 99.5 
Others 1 .1 .5 100.0 
Total 95 19.5 100  
 
Figure 7 represents the degree of concern about discrimination problems 
during confinement, and on a scale of 0 to 10 where 0 means "no concern" 
and 10 the "highest concern", it is observed that more than half of the 
interviewed population (56%) responded to having a very high level of 
uneasiness (between 8 and 10). Overall, more than 8 out of 10 responses 
(86%) are above 5. 
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Figure 7. Degree of concern regarding discrimination issues during state of 
alarm 
 
According to the perception of the interviewers, the media and social 
networks are the main ways through which discrimination occurs, 
according to the interviewees: “...those who use social networks more say 
so, they had noticed an increase in discrimination since the state of alarm 
with messages and hoax messages that damage the community a lot”. 
 
In addition, they express that discrimination has been one of the 
questions that has most bothered some interviewees, especially when 
referring to discrimination suffered in first person: “When talking about 
feeling discriminated, I have noticed that it was an uncomfortable question, 
they felt bad...it was the only question where I was asked if it was 
anonymous...”;  
 
“...they say that their family and them have not been directly affected. 
If you speak to them for longer, in the majority of cases they have 
suffered discrimination: bad looks, neighbours who stop saying hello, 
disrespect in shops and even problems in medical centres... but they 
do not indicate it as discrimination or racism towards them”. 
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Discussion 
 
The results show the important multidimensional impact that the pandemic 
has had on households that were already affected by different cases of 
social exclusion and inequality, and that had barely been able to recover 
from the previous economic crisis. The FOESSA 2014 survey, which 
analysed the impact of the 2008 crisis on the Spanish population, indicated 
that around 72% of the Roma population were in a situation of moderate or 
severe social exclusion (Damonti and Arza, 2015).  
In terms of health, the incidence of the pandemic is observed in a 
worsening of self-perception of health during confinement and a negative 
impact on mental health. Available previous studies already represented a 
clear situation of inequality in the health of the Roma population, both in 
self-perceived health and in lifestyles, or in accessing certain health 
services (La Parra, Gil and de la Torre, 2016). In the study by the non-
governmental organisation Cáritas on the impact of the pandemic on its 
user population, reference is also made to increased anxiety and/or 
difficulty sleeping (Cáritas, 2020).  
In terms of education, half of the households refer to minors having 
difficulties continuing their studies from home. Both the detected digital 
divide and the schooling or transmission of knowledge divide could 
contribute to a worsening in education for students who, according to the 
available studies, were already in a serious situation of educational 
inequality. For example, 17% of the Roma population over 16 years of age 
have completed their mandatory secondary educational, versus 80% of the 
general population (De la Rica et al., 2019). The Cáritas study also detected 
the impact of the digital divide on school performance (Cáritas, 2020), as 
well as the study conducted by FSG (2020) and the Central Council of 
German Sinti and Roma (2020) that, in addition to the digital divide, also 
detected what they called the schooling and the transmission of knowledge 
divide.  
One out of two homes has seen their jobs affected due to confinement. 
In addition, this work is characterised to a large extent by 
underemployment, precariousness, low salary and low qualifications (De la 
Rica et al., 2019). Likewise, more than half of the households have suffered 
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a significant reduction in income. One effect of this has been the increased 
difficulties in accessing basic food. The FOESSA 2014 survey spoke about 
moderate and severe poverty percentages of 71% of the Roma population 
(Damonti and Arza, 2015). The FSG study on the impact of the pandemic 
on its user population coincides in detecting a relevant increase in 
households with problems in accessing food (FSG, 2020). Additionally, 
research carried out in the United Kingdom on the impact of COVID-19 on 
ethnic groups shows how the precarious characteristics of the relation with 
the labour market influence that certain social groups have less economic 
capacity to face income crises as that caused by the pandemic (Platt and 
Warwick, 2020). On the other hand, Cáritas detects an impact eight times 
higher than the unemployment rate on its user population during 
confinement, and a high reduction in income from formal jobs, but 
especially from those linked to informal jobs (Cáritas, 2020).  
There has also been an increase in perceived discrimination in 
households. In fact, in the process of social exclusion that the Roma 
population suffers, the whole set of factors mentioned above interact within 
a systemic framework that different authors have called “anti-gypsy” 
(Garcés, 2016; Jiménez, 2016; Van Baar, 2014) and in which social and 
institutional discrimination play a very relevant role (McGarry, 2017; Arza 
& Carrón, 2015). A report referring to the Balkans and Turkey even 
mentions the possibility of violent racism caused by false rumours on the 
responsibility of Roma people in the spreading of the pandemic (Central 
Council of German Sinti and Roma, 2020).  
Although this study does not identify the differences in terms of gender 
in the analysed variables due to its methodological structure, previous 
scientific evidence shows that Roma women, as also observed in non-Roma 
women, are more affected by different health problems, social conditions 
such as unemployment, and higher responsibility to care for the family 
(MSSSI, 2016). Therefore, different gender roles within the family and 
gender inequality itself in the home (as in the general population) are the 
basis to manage the pandemic in the family, foreseeing a greater negative 
impact in dealing with COVID-19 on the health of women. Supporting 
children’s education, caring for dependent elderly members of the family or 
organizing the household, as well as having difficulties in accessing 
economic resources and materials, would all have mainly depended on 
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women, if we take the foregoing knowledge as a hypothetical basis 
(European Union Agency for Fundamental Rights, 2019).  
Fortunately, the results of the survey also show protective factors, such 
as the cohesion of the extended family, which continues to remain strong, 
thus cushioning the impact of the pandemic. The mutualism of the Roma 
community (Filigrana, 2020) has helped to cope with the needs, losses and 
damages caused by this crisis better. In addition to this traditional 
mutualism, associations have played a fundamental role in supporting many 
Roma families during confinement.  
In short, COVID-19 has highlighted the pre-existing inequalities in our 
country, also in the case of the Roma community. The impact of the 
pandemic on the most vulnerable sectors of our society highlights the 
insufficient prior investment in social housing, inclusive education, 
dignified and safe employment, minimum insertion income, community 
health care, or in the fight against discrimination, among other needs. Thus, 
policies after the pandemic must include a multidimensional perspective 
and an approach of an intersectoral intervention towards equality. It would 
also be essential to guarantee the population’s real participation, in this case 
of the Roma population and civil society, when designing, developing and 
assessing all the policies.  
Finally, in terms of the limitations of this study, and as mentioned in the 
methods section, the results of this research cannot be extrapolated to the 
entire Roma population. However, they do represent a relevant 
approximation to the situation of the Roma community in a situation of 
greater vulnerability, the one with which the Roma associations work. 
Differences between men and women in terms of the topics can also not be 
observed, as the provided answers refer to the members of the household as 
a whole. This is a particularly invisible sector, which would have been 
difficult to access without the involvement of the entities that have 
participated in the study.  
On the other hand, the data provided on the incidence of COVID-19 
cannot be compared to the data obtained in the seroprevalence study 
conducted by National Centre of Epidemiology/ Health Institute Carlos III. 
There are various reasons for this: it is not a population with the same age 
structure as that of the whole of the Spanish population surveyed in it; our 
study does not include probability sampling; asymptomatic people have not 
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been included; and its measurement is based on self-declaration. In other 
words, the information in this research does not allow to report on a greater 
or lesser incidence of COVID-19 in the Roma population.  
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